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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054% Expires:
Estimated average burden
FORMD hours perresponse. .. ... 16.00
/4;/ > NOTICE OF SALE OF SECURITIES —SECUSEONLY _
2 _ PURSUANT TO REGULATION D, " '
MOy e SECTION 4(6), AND/OR DATE RECEIVED
\l O / )
& /'\/,,«UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering’~. (m check xfﬂns is an amendment and name has changed, and indicate change.)

(A
NetREIT NN\ 7~
Filing Under (Check boxX(¢s) that apply):  [7] Rule 504 [] Rule 505 [€] Rule 506 [} Section 4(6} fg] ULOE

Type of Filing: \Ngw Fiting [] Amendment _

A. BASIC IDENTIFICATION DATA m
1. Enter the information requested about the issuer

Name of Issuer { D check if this is an amendment and name has changed, and indicate change.) 07081050
NetREIT
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Codc)
365 S. Rancho Santa Fé Rd., Ste. 300, San Marcos, CA 92078 (760) 471-8536
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as above Same as above

Brief Description of Business

Real Fstate Investment

Type of Business Organization
& corporation [] limited partnership, already formed [} other {please specify): PROCESSED
|:| business trust [:] limited parinership, to be formed

Month Year Nﬁv_ﬂ+m—

Actual or Estimated Date of [ncosporation or Crganization: [§[]] [ 9] [[]Actual [7] Estimated

Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMbUN
CN for Canada; FN for other foreign jurisdiction) FlNANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Ottering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempltion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 10 file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, faflure o file the
appropriate federal notice will not result in a loss o! an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1 of ¢




[ ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner 1 Executive Officer

K] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Heilbron, Jack K.

Business or Residence Address (Number and Street, City, State, Zip Code)

365 S. Rancho Santa Fe Rd., Suite 300, San Marcos, CA 92078

Check Box(es} that Apply:  [] Promoter  [[] Beneficial Qwner  [K] Executive Officer [} Director [[] General andfor
Managing Partner
Full Name {Last name first, if individual)
Elsberry, Kenneth W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
365 5. Rancho Santa Fe Rd., Suite 300, San Marcos, CA 92078
Check Box{es) that Apply: [} Promoter D Beneficial Owner |:| Executive Officer  [g] Director [___} General and/or

Managing Partner

Full Name (Last name first, if individual)

Debose, Larry G.

Business or Residence Address  (Number and Street, City, State, Zip Codc)

365 §. Rancho Santa Fe Rd., Suite 300, San Marcos, CA 92078

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner {] Executive Offtcer

x] Director

O

General and/or
Managing Partner

Full Name {Last name first, if individual)

Rollings, Sumner,J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

365 S. Rancho Santa Fe Rd., Suite 300, San Marcos, CA 92078

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [J Executive Officer

K] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Schwartz, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)

365 5. Rancho Santa Fe Rd., Suite 300, San Marcos, CA 92078

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer

k] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Staller, Bruce A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

365 5. Rancho Santa Fe Rd., Suite 300, San Marcos, CA 92078

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer

[] Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? ......ccvvvincvricninnns K ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....o.coevveeececonrcvreeesenseenesrsreseassressssecseeees $ 20,000
Yes No
3. Does the offering permit joint ownership of a SInEIE URIT ..o ettt es st enens s ses s ]
4. Enter the information requested for each person wheo has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual}
Alternative Wealth Strategies, Inc.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1040 N. Kings Hwy., Suite 302, Cherry Hill, NJ 08034
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) ... ettt sessssse e be s ssses e s asanensnsesnes ] Al States
[(H]
[MT] [NE] [INV] [NH] [ (NM] [NY] [NC] [ND] [OH] [0K] ([OR] [PA]
[RT] [5C] [SD] [TN]  [IX] [UT] [ VT] [VA] (WA Wv] (Wi} Y] [PR]
Ful! Name (Last name first, if individual)
Bennett Ross, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Crescent Court, Suite 1801, Dallas, TX 75201
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal S1ALES) ..ovvvieviivicvienrr e rri s s s s s s bbbt sas b bsess s ente b s s ras (7] All States

MT)] [NE] [W] 2 [NH NI MM @ [RNY] [NC [©ND] [©H [©K] [OR] [Pal
WY} [PR]

E

HE

3
ZREH
R

Full Name (Last name first, if individual)

Calton & Associlates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
14497 N, Dale Mabry Hwy., Tampa, FL 33618

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SAIES) ..ot eenieeeca e een s essres et s e senenenes ] All States
[AL]  [AK]  [AZ] [AR]  [CA col [m [bE] {c [E] [GA] {HI] (D]
RO [5C] [Sp] [TN]  [TX] uT] V1] val  [wal  [wV] (wi] Wyl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ... ] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $.20,000
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..o e [ O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Capital Growth Resources
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0., Box 69, E1 Cajon, CA 92022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividUal STAIES) .ot s e s aes s rrs s s a e et et sanneas [] All States
ALl [AK] [aZ] [AR] & [€0 [c» [0E] {5 [ (Gal [(HD (D)
MO [FE] V] NH) IO - fmM [®] (¢ [D]  [R]  [0K] [OR] {PA]
(RT] [SC] [8D] N [TX] [UT] [VT] [VA] [WA] [WV] Wil WY [PE]

Ful! Name (Last name first, if individual)
Capwest Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3900 S. Wadsworth Blvd., Suite 590, Lakewood, CO 80235

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) .ooiiviiiirees e ettt nanas peererereenee s [ Al States
AR] [CA] @ [ ([@E D@ FO ©Ga [HD  6O6]
(R [SC] {sp] Tn] [Tx] [UT] [VT] [VA] [WA] [WV] [(wi1] [WwY] [PR]
Full Name (Last name first, if individual)
Chester Harris & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual SIAIES) ....ovciiiiriticiie e segas e s e s sn b b et s b snassnes [ Al States

=EEE
EIEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

g
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ST ey VB INFORMATION ABOUT OFFERING, © ' ¥7 ST T e J

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [Kl B
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ..o $.20,000
Yes No

3. Does the offering permit joint owaership of a Single Uni? .o (B 3

4. Enter the infermation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}

Crown Capital Securities, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) .o e e s [ All States
[AL] [AK [AZ] [AR Al [€0 €@ mE b3 [FLD  Ga [(HY) [OD]
‘
(RI] [5C] [SD ] ~]  (1X] [UT] [VT] [VA] WAl wv] [wi] [WwYy] [PR}

Full Name {Last name first, if individual)
David Harris & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave.,, White Plains, NY 10605
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check incividual S1ALES) . ..ot st e s e s esns s ae e e e ennre s [] All States

(HI]
[MT] [NE] nv] [’H]  [N1] [NM] =] [NC] [ND] [OH] [OK] [OR] [PA]
Full Name (Last name first, if individual)
Fmpire Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road, 834, Suite 100, Longwood, FL 32778
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual STAIES) e L] Al StatES
(K]
[MT] [NE] [NV] [(NH]  [N7] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
(RT] [SC] {SD ] ] [1X] [T VTl [VA] WA WV] (Wi [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L2 emliE T e Y T B INFORMATION ABOUT OFFERING | |

...u|,‘|

No

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o iececeans ‘ES 3
Answer also in Appendix, Colums 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $20,000
Yes No
3. Does the offering permit joint ownership of 8 SINgIe UNIT e K 3

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien of similar remuneration tfor solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Empire Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al} States” or check individual States) ...

[] All States

L6771
] (IN] {1a] [K§] IKY] [LA] [ME] [MD] [MA] [MI] MN]  [MS] MO
'
Full Name (Last name first, if individual)
ePlanning Securities, Inc.
Business or Residence Address (Number zand Street, City, State, Zip Code)
5721 Douglas Blvd., Suite 200, Roseville, CA 95661
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AlH States” or check INAIVIAUAT STALESY oo e eeet ettt b et et seate s bt er e b et semememe e asas O All States
KX (H1
[MT] [NE] V] [NH}  [N]] (DM} [NY] [NC] D] [OH] [0x] [OR] [PA]
[RI] [SC] (SD] [TN]  [TX] [UT] V1] [VA] (WA [WV] W] Y] [PR]
Full Name {(Last name first, if individual)
Fortune Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
388 E. Valley Blvd., Suite 208, Alhambra, CA 91801
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individua!l STAIES) ..o e e e s ] All States
(HT]
[MT] [NE] [NV] NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
(RT) [SC] [SD] Iy]  [TX] [UT] [VT] [VA] (WA] W] (w1l [™y] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l‘iraf_.’. Sl e i L e Y T B INFORMATION ABOUT-OFFERING 7 % 7 <0 ~ 0 o %

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, 34] B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... e $20,000
Yes No
3. Does the offering permit joint ownership of a SINGIE UNILT e i) a3

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Harrison Douglas, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3025 So. Parker Road, #801, Aurora, CO 80014

Name of Associated Broker or Dealer o~

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... P SO P S PP VO RSPROO [] All States

g [ @ B4 F] [GAl [H] [D]
M ME Y MW @D M Y Mg o) om ) OR [FA
[RT]  [SC] [SD] [IN]  (TX] [UT] [VT] [VA] (WA] 2% (w1} [Wwy] [Pr]

Fuli Name (Last name first, if individual)

IMS Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1500 Citywest Blvd., Suite 500, Houston, TX 77042

Name of Asscciated Broker or Dealer :

States in Which Person Listed Has Scliciled or Intends lo Solicit Purchasers
{Check “All States” or check individual SIAtES) ..o | Al Slates
[MT] {NE] [NV] [NH] [N]] [NM] [NY] [INC] [ND] [OH] [OK] [OR] [PA
Rl 0 0 MM B o ) FA A o [ & 0K

Full Name (Last name first, if individual)

Lowell & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}

1500 Broadway, Suite 1208, Lubbock, TX 79401

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ALES) ....ooeereeeceeecee i s sensssnss e L) AlL Slale€S
0o N 1a] [KS) XKyl [(LA] [ME [(MD] {MA] [MI] [MN [M§] (MO
[MT] [NE] [NV] [NH]  [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
) 0 GO MM B O M F&d FA & M  E

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Continuation Page 4 of 6




el e T T T T B INFORMATION ABOUT OFFERING

[ ) - - ‘- soa”

Yes No

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ..o K ]
Answer 2lso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.20,000
Yes No
3. Does the offering permit joint ownership of a single unit? . [ [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, if individual}
MCL Financial Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
1869 W, Littleton, Blvd., Littleton, CO 80120
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STALES) ..o s s [ All States
(AL} [AK]  [AZ] (AR] [CA] e € [DE] [DC [FL [GaAl [H] [OD]
[IL ] N [1A ] [KS] [KY] [LA] [ME] MD] [MA] L1 ] MN] [MS] [MO]
M1 NE] [NV mH [N MM @] [E [NBl [OH [0K] [OR] [PA]
(RI] (583 [5D] M (TX] T [ FA Wa ) [ WY [FR]
Full Name (Last name first, if individual)
Sunset Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
3520 Broadway, Kansas City, MO 64111
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUA! STALES) 1. vvrvv ittt ot ses e st ed o8 O All States
[AL] [aK] [AZ] ([AR] [CA] €8 [ mE b FE G [E] 00
o) [ON] [a] XSt [xY] Cal ME MDY MA MO My M3 (EX)
(RI] 1 SC] [SD] ][] [UT] [VT] [VA] (WA (W] Wil WY [R?

Full Name (Last name first, if individual}
United Securities Alliance

Business or Residence Address (Number and Street, City, State, Zip Code)
7730 E. Belleview Ave., Suite AG-9, Greenwood Village, CO 80111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAles) ....coovvvvviierereeeeere oo [ All S1ates

(AL]  [aK] [AZ] [AR] [CA] kol [€1 [pE] [ [FL] [6a] [[H] [Op]
iy [On] [ K] [KY] LAl [Mel] [MD [Mal (MO (MN] [MS] [MO]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Continuation Page 5 of 6



- _B. INFORMATION ABOUT OFFERING, _ ° =

\

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......oeee K ]
Answer also in Appendix, Column 2, if filing under ULQE.
2, What is the minimum investment that will be accepted from any individual? ..o e $ 20,000
Yes No
3. Does the offering permit joint ownership of a single unit? oo Y
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the pame of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsi, if individual}
VSR Financial Services
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W, 110th Street, Suite 200, Overland Park, KS 66210
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check IndividRal STALES) ..o T e [ All States
{HI]
EX
RO O [ [ X TN M1 Fa WA B @ WY [PR]
Full Name (Last name first, if individual)
Waveland Capital Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2111 Palomar Airport Road, Suite 130, Carlsbad, CA 92003
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLATES) ..o s e 7] All States
[MT] [NE] [NV] [NH]  [(NT] [INM] [NY ] [NE] [ND] [OH] [0kl [orR] [PA]
[RI] [SC] [SD] (TN [TX] [UT] [VT] [VA] [wA] [WV] (w1] MWY] [PR]
Full Name (Last name first, if individual)
The (Wilson) Williams Financial Group
Business or Residence Address (Number and Street, City, State, Zip Code)
12221 Merit Drive, Suite 300, Dalias, TX 75251
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual S1ALES) .o Herereeseemn i [] All States
[MT] [NE] (NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [0K] [OF] (PA]
3X]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate otfering price of securities included in this otfering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security _ Offering Price Sold
IDIEDT cooeitceveeesesisr e e eeseeseesasasas st b s sas e ssasasasa s st sesesss s s arara e RO SRe e £ h ek e s ee oo et e e b el b RS bR s 50 $0
EQUILY «...eeovvoseeoomsssssseseesessssseessss s smes e RS RSE R $200,000,000_100,000
K] Common [7] Preferred
Convertible Securities (Including Warramts) ..ot s $0 $0
PAFNETSHID IHETESLS ......voere oo ceessssssssssssmssssssssesseessssssecssssmssssens et tsissssssesssrminssesssvessssssssnee .0 s 0
Other (Specify VOO OO OO BSOSO $0 $ 0
TOUAl 1rovreseveeeeeee et reesis et ee s P oAb b R £200,000,00% 100,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
’ Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 3 $100,000
Non-accredited 1Investors ..o by
Total (for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIULE 505 ot ittt eeesea et es e et rrs e e re e e e e re e R s $
REEUIAIION A L.ooiieitiit it riere et eee e cee v es san e s e e e e te e 11 b s b s M
R S04 L .ottt oot et e e e e e reeee e as e s )
TOMAL ..o v oottt eeee e et ee e e eestan eeraneaee e en itete e sereeesseess SRR et §

a.  Furpish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TANSTET ALENE'S FEES ovvuvricuarresnrerssessseceaseeesussee s eeecas st e 8 148 S R85 08 818k &] $10,000

Printing and Engraving COStS.....ccmecsmmssrnnerinnes X $.30,000

Legal Fees..nnnnnnnnnen. cevsresne e nraansnes & $.100,000

ACCOUNLNE FEEBS Loiiivinisiersereeere e ee st st seessssonasns & $.50,000

ENGINEEriNG FEES .oovvviarrerininscerressssssssssssssrenersensonss K $0

Sales Commissions (specify finders’ fees separately) ............... &l $.16,000,000

Other Expenses (identify) OO OSOO TR Kl $.3,900,000
TUORAL ovovrivercvovessesseseeess s rrsrer s ser e 4 eSS eSS a e8RS TP S vere A K $.20,090,000

40f9



vt L CEOFFERING PRICE; NUMBER OR.INVESTORS, EXPENSESANDUSE.OF.PROCEEDS: M= it o 58

b.  Enter the difference between the apgregate offering price given in response to Part C ~Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the ISSUCT." ... .......ccviiiiieerecnriresnserarsinsessesrssssesssssasseassaseeenrrre 179,910,000
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Sa1ANES AN EES.....vvivi e cririrrererrerec et en et e et sn et st K30 s 0
PUrchase 0f T€al SLALE..........cce ettt cbara s ssaet s s 0 Xs0
Purchase, rental or leasing and installation of machinery and equipment................. s 0 Xs 0
Construction or leasing of plant buildings and facilities..........ovveenicrirncncrnnrinnin X0 XHs0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE £0 A TRCTECI) .ooeceveeererereerereeessnissesssaressssssrssaasasesrasasseresesessensasesasenes K30 Bag o
Repayment of indebtedness ...........vveevevveeivmrniivissescrnrmt e e ensssssssnessstesnessses X% 0 s 0
WOTKING CAPILAL......couriireietcmrier e cerce s rsesesess s sassesesns s saseasr s s nssassatebenasasnsns Xso %2, 500,000
Other (specify): Real property investment K$o0 R®$L77.410,000
........ ®s$0 K% 0
COlUMN TOAIS....c.eucueiiie ettt ca s es s srs e s srsrsarasassanss s s sarasasasasases X5 0 RK$179,910,000

B 179,910,000

T - - B Sty ISy P R N A T N YT P e YT N e Rt de o ISR O T I
e g Db R i T PRANE D) L BEDERAL STGNATURE S st 65 faieiy 3t - Ffrmith Lo 007, 3700 2

P, G R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signa Date
NetREIT ~— October 3o , 2007
Name of Signer (Print or Type) | Fitle of Signer (Print or Type)
Jack K. Heilbron Chairman and CEQ
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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